Late-life anxiety can often be silent, missed or difficult to diagnose as older adults tend to somatize psychiatric problems. Yet late-life anxiety disorders are a "geriatric giant," being twice as prevalent as dementia among older adults and four to eight times more prevalent than major depressive disorders, causing significant impact on the quality of life, morbidity, and mortality of older adults. Bangladesh is one of the twenty countries in the world with the largest elderly population and by 2025, along with four other Asian countries, will account for 44% of world's total elderly population. Demographic and epidemiological transitions reveal geriatric problems as burning public health issue. So more emphasis should be given on geriatric health problems in order to ensure physical, mental and socially sound health.
INTRODUCTION
Population ageing is gaining momentum in developing countries, as demographic transformation has profound consequences for all individual, families, communities and nations.
1-3 Population aged over 60 years currently represent about 7% of the total population of Bangladesh and is projected to represent 16% by 20504 and will undoubtedly face its own aging crisis in the next two to three decades. The Government of Bangladesh is committed to sustainable improvement of health, nutrition and family welfare especially for vulnerable groups such as the elderly. 5 Anxiety disorder is a normal part of life and is common in old as in the young, although how and when it appears is distinctly different in elderly. it is a series of diagnoses related to fear, phobias and anxiety. Older adults worry about health, family, finances and their mortality. They react with fear or panic when danger is imminent. It is a normal response to manage threatening situations but if it occurs when there is no threat, it is likely to be a symptom of an anxiety disorder. 6 Usually older adults with anxiety disorders often go untreated for a number of reasons. They may be reluctant to discuss their feelings with their physicians. Some older adults may not seek treatment because they have suffered symptoms of anxiety for most of their lives and believe the feelings are normal. Both patients and physicians may miss a diagnosis of anxiety because of other medical conditions and prescription drug use, or particular situations that the patient is coping with. Untreated anxiety can lead to cognitive impairment, disability, poor physical health, and a poor quality of life. This constant state of worry and anxiousness may seriously affect older people's quality of life by causing them to limit their daily activities and have difficulty in sleeping. Fortunately, anxiety is treatable with prescription drugs and therapy.
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UNDERLYING FACTORS OF MENTAL HEALTH PROBLEMS IN OLDER ADULTS
A multitude of social, demographic, psychological, and biological factors contribute to a person's mental health status. Almost all these factors are particularly pertinent amongst older adults.
7 Anxiety is also strongly linked to memory. Anxiety can interfere with memory, and significant anxiety can contribute to amnesia or flashbacks of a traumatic event. 8 Factors such as poverty, social isolation, loss of independence, loneliness and losses of different kinds, can affect mental health and general health. Older adults are more likely to experience events such as bereavements or physical disability that affect emotional well-being and can result in poorer mental health. They may also be exposed to maltreatment at home and in care institutions. 7 On the other hand, social support and family interactions can boost the dignity of older adults, and are likely to have a protective role in the mental health outcomes of this population.
ANXIETY AND ITS DIFFERENT TYPES IN ELDERLY
An anxiety disorder causes feelings of fear, worry, apprehension, or dread that are excessive or disproportional to the problems or situations that are feared. There are several types of anxiety disorders.
Specific phobias: Specific Phobias are more common to older adults include fear of death, disaster to family, and dental procedures which bring on severe anxiety or a panic attack (chest pain, heart palpitations, shortness of breath, dizziness, or nausea).
Social phobia (also called social anxiety disorder): Social phobia is when an individual feels overwhelmingly anxious and self-conscious in everyday social situations. An older adult might feel intense, persistent, and chronic fear of being judged by others and of doing things that will cause embarrassment. 10 Generalized anxiety disorder (GAD): Those with GAD suffer constant worries, and there may be nothing or little to cause these worries. Older adults with GAD have difficulty relaxing, sleeping and concentrating, and startle easily.
Post-traumatic stress disorder (PTSD): A person with PTSD can experience flashbacks, in which vivid thoughts of the trauma occur during the day or in nightmares during sleep.
Obsessive-compulsive disorder (OCD): While OCD is not common among older adults, some older people do suffer from persistent, upsetting thoughts.
Panic disorder: An older adult with the disorder may refuse to be left alone. An older person experiencing a panic attack may think he or she is having a heart attack or stroke. 9 
BANGLADESH PERSPECTIVE
In developing countries like Bangladesh, the age structure of the population is changing because of declines in fertility and increases in life expectancy. A small proportion (around 6%) of the total population of Bangladesh constitute the elderly population, but the absolute number of them is quite significant (about 7.2 million). 12 As an Asian country, Bangladesh has a long cultural and religious tradition of looking after the elderly and it is expected that families and communities will care for their own elderly members. But often they are treated as a burden. Many old men are often seen begging in streets or asking for charity. Old people live in frustration and suffer from illness and pains without care and company. 13 In Bangladesh, most of the elderly people's daily activities are regulated with tradition values, attitudes and behavioral imperatives that old age is a time for reflection on death and withdrawal from the world. 11 Older persons are key contributors to household security through compensated waged labour, profits from small businesses, through the growing of agricultural foodstuffs as well as livestock rearing for direct household consumption and sales. Older persons, especially women, support households through complementary domestic activities: cooking, cleaning, washing and to a lesser degree waged labour. Both older men and older women are primary caregivers for children and grandchildren in their care. 15 In addition to engaging in daily labour activities, older Bangladeshis will try to save small sums of cash. However, most poor older Bangladeshis find it exceptionally challenging to save. 16 Rural people suffers more from depressive disorders than urban people in Bangladesh. In a study overall prevalence of psychiatric disorders in rural area was 16.5%. A significantly higher prevalence of mental disorders as found in the economically poor respondents, those over 45 years of age. 12 Rural elderly people is found losing their life partner earlier than urban elderly people. So anxiety disorder more found in widow/widower than married respondents.
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INTERNATIONAL PERSPECTIVE
The world population has never been as mature as now. Currently, the number of people aged 60 and over is more than 800 million. Projections indicate that this figure will increase to over two billion in 2050. People aged 60 can now expect to survive an additional 18.5 to 21.6 years.
1 Early on, in the beginning of the millennium, it became clear in the USA that about 20% of adults aged 55 and over suffer from a mental disorder. 5 A rapid growth of older persons will occur in low-and middle-income countries (LMICs) with huge consequences for these vulnerable economies. 3 One of the possible negative consequences of the rapid ageing of the global population is the increase in the number of people with mental disorders which will soon overwhelm the mental health system in many countries. 3 More than 20% of people age 55 years 3 or older may have some type of mental health problem. 4 The first step to reduce these negative consequences is simply making a diagnosis. Unfortunately, too often mental health problems are undiagnosed and untreated and many older people struggle on without the proper help -or any help at all. 5 Too many persons consider that symptoms of dementia and depression are a normal part of ageing.6 About 6.6% of all disability (disability adjusted life years-DALYs) among over 60s is attributed to neurological and mental disorders. 1 The most common neuropsychiatric disorders in this age group are dementia and depression. Anxiety disorders affect 3.8% of the elderly population, substance use problems affect almost 1% and around a quarter of deaths from self-harm are among those aged 60 or above.
